CLUB SPORTS "3 PennState
VEHICLE AUTHORIZATION FORM ¥ Student Affairs

Department of Campus Recreation )
Campus Recreation

The following items must be submitted per academic year with this form:
e Vehicle Registration
e Auto Insurance

e Driver’s Licenses for all authorized drivers
PRIMARY DRIVER INFORMATION:

NAME:
EMAIL: PHONE:

VEHICLE OWNER INFORMATION:

l, , am the registered owner of the following vehicle:
VEHICLE MAKE: MODEL: YEAR:

REGISTRATION NUMBER: STATE:

As the registered owner of the vehicle above, | understand and will adhere to the policies regarding travel as outlined

in the Penn State Club Sports Program Policies and Procedures Manual. | also acknowledge that The
Pennsylvania State University and the Club Sports Program do NOT provide insurance for the vehicle, its driver, or
occupants, and are not liable for personal injury or property damage, including damage to the vehicle or its
contents, incurred during club sports travel. | and any authorized drivers will demonstrate safe driving practices.
As owner of the vehicle, | understand that | may be exposing myself to personal liability in the event of an accident.

I hereby volunteer the use of the above vehicle to the club sport organization for
travel to any club event occurring during the 2021-2022 academic year.

AUTHORIZED DRIVERS:
I, as vehicle owner, authorize the following additional club members to drive during this academic year:
Additional Driver Names Office Use Onl Office Use Onl
.. . . ) . - - License Attached License Expiration Date
(Authorizing any other persons to drive your vehicle besides the above listed “primary driver”) (Yes/No)
VEHICLE OWNER SIGNATURE DATE
Office Use Onl
Received By: Date Received:
Valid Registration Attached Valid Auto Insurance Attached Valid Driver's License Attached
O Yes O No O Yes O No O Yes O No
Expiration Date: Expiration Date: Expiration Date:

Notes:
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